A 43-year-old male with a recent diagnosis of metastatic melanoma presented with syncope and shortness of breath. Transthoracic echocardiography revealed a large circumferential pericardial effusion which was drained percutaneously via an apical approach. Following percutaneous drainage, echocardiography revealed a severely hypertrophied akinetic and hyperechogenic interventricular septum, thickened right ventricular apex, and hypertrophied ventricular right and left free walls, highly suspicious of malignant infiltration (Panels A and B; Supplementary data online, Videos S1 and S2). Cardiac magnetic resonance demonstrated the presence of focal areas of hypertrophic and hypokinetic myocardium with heterogeneous high signal on SSFP (cine) images (arrows, Panels C and D; Supplementary data online, Videos S3 and S4), and patchy mid-wall late gadolinium enhancement predominantly affecting the septum, the left ventricular infero-lateral wall, and the right ventricular free wall (arrows, Panels E and F). The pericardial aspirate was found to contain focally dyscohesive clusters of malignant polygonal cells, many showing extreme nuclear pleomorphism. Tumour cells stained for S-100 and HMB-45, confirming metastatic melanoma (Supplementary data online).
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The 12-lead ECG on admission showed sinus rhythm with first-degree atrio-ventricular block, a broad QRS complex of 154 ms duration with a complete right bundle branch block morphology, and without features of ventricular hypertrophy. Continuous monitoring captured symptomatic episodes of high-degree atrioventricular block (Panel G).
Cardiac involvement in melanoma is frequent, although rarely diagnosed prior to death. While tumours of the atrio-ventricular junction have been previously described, invasion of the distal conduction system by a secondary infiltrative malignant process requiring pacing has not been reported. We performed palliative pericardial drainage and dual-chamber pacemaker implantation permitting further treatments of this highly aggressive disease.
Supplementary data are available at European Heart Journal -Cardiovascular Imaging online.
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